OBJECTIVE: Maxillary sinus cancers have no specific symptoms and signs except nonspecific inflammation that mimics benign sinusitis until late. In order to make early diagnosis, a minimally invasive method to take adequate specimens from the suspected abnormal mucosa from the maxillary antrum for histopathologic study is helpful. Current endoscopic sinus surgery (ESS) is successful in treating many sinus disorders, but sometimes it is difficult to take adequate specimens from peripherally located maxillary sinus lesions, even through an extended middle antrostomy. Caldwell Luc approach gives better exposure, but its morbidity remains the problem. METHOD: Retrograde chart review in a tertiary referral hospital. Considering the sinonasal anatomy and the muco-ciliary transportation, we found that combined, a middle and limited size inferior antrostomy could improve the approach, and avoid some undesirable side effects of the Caldwell Luc approach or extended inferior antrostomy. RESULTS: From March 1999 to Feb 2009, among 373 patients, this combined method was successfully used in all 21 difficult cases, with a similar morbidity of ESS. Four cases of maxillary sinus malignancy were found. CONCLUSION: If conventional ESS has difficulty in taking adequate specimens, this combined method offers a minimally invasive route for the surgeon in early detection of some hidden maxillary sinus malignancies, if the patient was selected carefully.
Morphologic Factors Affecting the Site of Blow-Out Fracture
Young Jun Chung, MD (presenter) OBJECTIVE: Though the medial wall of orbit is thinnest, the orbital floor is more frequently fractured. However, the frequency of medial wall fracture is also increasing recently, with the development of imaging technology. This study investigates the morphologic properties of orbital wall and ethmoid sinus affecting the site of blow-out fractures. METHOD: 150 patients with periorbital trauma who underwent computed tomography (CT) scans from October 2006 to June 2009 were reviewed. On CT scans, the size of the fracture, the length and height of the lamina papyracea, the number of ethmoid air cell septa, the septal length, the septal angle, and the area of ethmoid sinus were measured. We measured the morphologic parameters from the opposite site in patients with fractures in whom it was difficult to visualize the structures at the fractured site. RESULTS: In 50 patients without orbital wall fractures, there were no bilateral differences in the measured parameters of lamina papyracea and ethmoid sinus. The number of ethimoid air cell septa (2.640.75 vs 3.180.69) and the septal angle (66.0815.38 vs 75.9610.34) were significantly lower in patients with medial wall fractures. In addition, the lamina papyracea area supported per ethmoid air cell septum (536.66194.90 vs 429.98100.48) and the area of ethmoid sinus (51.0810.71 vs 44.465.94) was significantly higher in patients with medial wall fractures than in those with inferior wall fractures. CONCLUSION: Patients with fewer ethmoidal bony septa, a larger supporting lamina papyracea per septum, a larger area of ethmoid sinus, and an acute angle of ethmoid bony septa would tend to develop medial wall fractures, rather than inferior wall fractures.
Nasal and Exhaled Nitric Oxide in Allergic Rhinitis
Keon Jung Lee, MD (presenter); Han Suk Yoo, MD; Ki Yong Kim, MD; Jin Hyeok Jeong, MD; Chul Won Park, MD OBJECTIVE: Nitric oxide(NO) is known to be a very important mediator and inflammatory marker of the human airway. The purpose of this study is to analyze the distribution of nasal NO(nNO) and exhaled NO(eNO) on allergic rhinitis and to predict clinical features of allergic rhinitis by NO, which is easy to measure.
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Poster Presentations POSTERS METHOD: We used chemiluminescent analyzer to measure nNO and eNO between healthy individuals (34) and allergic rhinitis patients (35), and compared it with a variety of clinical features of allergic rhinitis. RESULTS: In healthy individuals, mean nNO was 27688 ppb, mean eNO was 33.024.0 ppb. In allergic rhinitis patients, both nNO(389119 ppb) and eNO(64.855.9 ppb) was statistically significantly higher than healthy individuals. Especially, eNO was statistically meaningfully related to rhinorrhea(pϭ0.038), sneezing (pϭ0.019), and sum of allergic symptom score (pϭ0.028), but nNO showed no statistical relationship. CONCLUSION: Allergic rhinitis patients had higher nNO and eNO than healthy individuals and particularly, eNO showed proportional change to severity of allergic symptoms. Clinical application of this method is believed to help diagnose allergic rhinitis and estimate the severity of allergic rhinitis.
Nasal Batten Grafts: Are Patients Satisfied?
Ahmed Sufyan, MD (presenter); Mimi Kokoska, MD; Tonya Bergeson-Dana, PhD; Michelle Ziebarth, MSN; Nancy Crousore, LPN OBJECTIVE: 1)To learn how nasal batten grafts impact patients perception of nasal airway patency. 2)To determine the extent patients believe their appearance was altered by batten grafts.
METHOD:
A prospective survey study of twenty patients in a tertiary veterans hospital who suffered with nasal airway obstruction (NAO) due to nasal valve collapse was completed after IRB approval. Patients had placement of bilateral polyethylene batten grafts during a 15-month study period. The Nasal Obstruction Symptom Evaluation (NOSE)validated survey was used to measure a patients subjective post-operative change in nasal airway obstruction. In addition, the patients were also asked to rate the extent their appearance had changed. RESULTS: All twenty patients presented with complaints of NAO due to nasal valve collapse either in isolation or in combination with another anatomical source of obstruction. The nasal valve collapse was identified by clinical examination. All patients had preoperative photographs. Most patients had a trial with an intranasal stent prior to opting for surgical implantation of the batten grafts. The results of the NOSE survey demonstrate significant improvement in nasal obstruction. Patients also reported only a minimal change in appearance. There were no extrusions, implant exposures or implant removals in any of the patients. CONCLUSION: Nasal airway obstruction due to nasal valve collapse can be effectively treated with polyethylene batten grafts. The implants are well tolerated and patients report a significant improvement in NAO. There is little risk of implant extrusion, exposure or intolerance. In addition, patients did not note a significant change to their appearance. Nasoseptal Pedicled Flap: 100 Patients' Experience Fabio Santos, MD (presenter); Maria Silva, MD; Leonardo Balsalobre Filho, MD; Diego Hermann, MD; Aldo Stamm, MD, PhD OBJECTIVE: 1) To describe the authors' experience in skull base reconstruction after expanded endonasal approaches using nasoseptal pediculated flaps, including surgical technique, results and complications. METHOD: Retrospective study: 100 patients with skull base lesions underwent expanded endonasal surgical approaches from January 2007 to January 2010. We describe a transseptal approach and flap harvesting technique. Demographic and pathological data were obtained. Surgical outcome and complication rates were observed. RESULTS: Fifty-nine patients presented intraoperative communication between the subarachnoid space and the sinonasal tract. Three of them (5.1%) had postoperative CSF leak (after pituitary adenoma and clival chordoma resection and after CSF leak management transsellar/transplanum, transclival and transsphenoidal approaches, respectively). Lumbar spinal drain was not routinely used. No infectious or wound complications were encountered. Postoperative nasal bleeding was observed in 6 patients (6%), septal perforation in 10 patients (10%, five of them had already undergone tumor resection via transseptal approach, resulting in previous posterior septal perforation). Flap displacement requiring surgical repositioning occurred in 2 patients (2%). Nasal crusting was observed for 2 to 3 months during the postoperative period. CONCLUSION: The nasoseptal pediculated mucosal flap is a safe and effective alternative to skull base defects reconstruction, leading to a low incidence of postoperative CSF leak and related complications.
Nose-and Sinus-Related Quality of Life and GERD
Harald Hart, MD (presenter); Thomas Kjaergaard, MD; Sverre Steinsvaag, MD, PhD OBJECTIVE: Though some data indicate an association between gastroesophageal-reflux disease (GERD) and upper airway inflammatory disease, a connection between GERD and chronic rhinosinusitis (CRS) is a matter of controversy in today's medicine. The aim of this study was to examine whether patients with GERD have a different nose-and sinusrelated quality of life compared to a control group. METHOD: Seventy-seven patients with GERD diagnosed by gastroscopy were evaluated concerning their nose-and sinusrelated quality of life. It was scored by using the Sino-Nasal Outcome . Total SNOT-20 score was compared with a control group of 480 teachers.
RESULTS:
The average total SNOT-20 score in patients with GERD was 22, 1 in the control group 9.4 (pϽ0.05). In the patient group, the median was 17.00 and standard deviation 18.35 corresponding to 5.00 and 11.46 in the controls. The
